Proceedings of the Royal Society of Medicine 8 (presumably haemolytic) agent was provoking an erythropoietic reaction by which a great number of immature (nucleated) red cells found their way from the bone-marrow into the circulating blood. There was, he understood, no evidence of the presence of excessive immature white cells in the peripheral blood. Ulcerative Colitis, Treated by Medication Through a Cecostomy-.JULIus BURNFORD M.B. M. R., female, aged 31. Admitted to hospital 1936 with acute colitis. Persistent dysenteric flux, with much exhaustion. As the appendix had been removed some time previously, a caecostomy was performed and a catheter inserted. Through this she was treated with oxygen at first and then with cod-liver oil daily. Otherwise her treatment included a generous dietary regardless of roughage, hydrochloric acid with the meals to counteract the deficiency of acid which is found in most cases, and isogel or normacol daily. She rapidly improved and became pregnant, but it was decided to remove the fetus. A year ago she gave birth to a healthy boy without difficulty or inconvenience during the pregnancy. She occasionally has a mild relapse with inflammatory flux but this rapidly subsides with instillation of cod-liver oil through the catheter, which has been retained. Improvement in colon confirmed by X-ray examination (films shown).
AUTHOR'S NOTE.-The case is one of a large series of colitis treated with satisfactory results by appendicostomy and colonic medication.
E. R., female, aged 26. For twelve years has complained of ulcers in the mouth, recurring at irregular intervals of three to four weeks.
Blood-count 1941 showed total white cells, 2,600 with 40% polymorphs; series of counts showed that appearance of ulcers coincided with low white cell counts. No relationship between ulcers and menstrual cycle. Fractional test meal normal. Ulcers are shallow and appear on tongue or inside of mouth and are sufficiently painful to make mastication difficult. No response to any form of treatment to date.
Dr. F. Parkes Weber said he had no evidence that in the extremely rare cases of this class there was a spontaneous tendency for the attacks to cease to recur. There was indeed, he thought, a question of the advisability of trying splenectomy later on. One might compare D. Embleton's case of "Rhythmical Neutropenia with Recurrent Buccal Ulceration" in a woman, aged 43 (Proc. Roy. Soc. Med., 1937, 30, 980 History of hernia in right inguinal region for fourteen years, reducible until shortly after the birth of her youngest child four years ago. Two days before admission to hospital swelling increased in size and became painful. Last menstrual period fourteen days before.
Examination on admission.-An irregular mass, the size of a grapefruit, was found lying over inner half of inguinal ligament. No impulse on coughing; tender on palpation.
At operation fluid was found in the hernial sac which also contained an enlarged uterus, both ovaries and tubes. Subtotal hysterectomy performed outside the abdomen, the ovaries being replaced. Patient's post-operative progress was satisfactory.
Pathological report on the uterus showed early pregnancy.
Acute A small transfusion (250 c.c.) of stored blood (Group 0) appeared to produce temporary improvement, but Hb. fell to a low level within a few days. During next seven weeks had repeated acute attacks of severe pyrexia, tachycardia and rigors with blanching and later icterus and splenomegaly: all ,these attacks appeared to be relieved by transfusion of stored blood.
July 1943: Had a continuous series of attacks not relieved by transfusions. Operation.-Laparotomy 16.7.43 and large spleen (200 g.) removed. One further hmmolytic attack ensued; treated by transfusion. Has been much improved until recently but is now having a slow hoemolysis. Has been on iron and cooked liver since admission.
Dr. Herbert Levy suggested that in view of the Gibraltarian origin of this child, the parents' blood should be examined for target cells: Dameshek had recently described (Amer. J. med. Sci., 1943, 205, 643) A. B., female, aged-70. Admitted to hospital 18.6.36 and found to be completely helpless owing to tumours of long bones. Never able to walk and always incontinent. Increase in size of tumours at intervals causing considerable pain.
No relevant family history. On examination.-Large tumours on long bones ranging from size of an orange to that of a melon. Elbows fixed in 30 degrees flexion; slight to-and-fro movements at the right shoulder, no movement at left. Both thighs grossly enlarged. Both legs immobile and deformed by curvature to left. No sensory loss; knee-jerks not obtained; plantar reflexes flexor. Other systems normal. Blood chemistry.-Blood calcium, phosphorus and phosphatase normal. X-rayreport (Dr. Grace Batten): The radiological findings in this case are extreme cystic expansion of all the long bones, apparently slowly progressive and primarily at the ends of the bones. In addition there is ossification of the main spinal ligaments and the right ischio-sacral, and ankylosis of the sacro-iliac joints. The condition of the long bones can probably be interpreted as a generalized ossifying chondroma od an unusually advanced type, and the associated appearances of spondylitis ankylopoietica are also a part of the disturbed calcium metabolism. A. K., female, aged 66. Unilateral (left) paralysis agitans showing characteristic cogwheel rigidity and weakness with unilateral masklike expression and fine rhythmical tremor of twenty years' duration. Slight tremor of right hand during recent years if worried or excited; C.N.S. otherwise intact. Whole body surface covered with thousands of soft painless nodules in skin varying in size up to half an inch in diameter. Most of nodules sessile but some pedunculated. Marked pigmentation of skin. Bloodpressure 10/90. -Blood W.R. and Kahn test negative.. X-ray of skull: No evidence of abnormality in vault. A semi-opaque rounded shadow in left side and lateral parietal region-probably not bony.
Family history.-Mother epileptic with less marked degree of molluscum fibrosum.
